92746050

E CENTER 1-800-424-8802: WITHIN CALIFORNIA, CALL 1-800-852-75

o

% 27 o e
Mgﬂ# ’/l ! tf:;.f! '5 4&

* State of California—Environmental Protection Agency Lo - R
* F&Fm Approyed OMB Nb. 2050-0039 {Expires 9-30-94) '/ f e . See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type.  Form designell for usé*on elite (12-pitch) typewriter. Sacramento, California
¢« 1 K P 1. Generator’s US EPA ID No. Manifest Document No. Information in the shaded areas
? UNIFORM HAKZARDOUS is not required by Federal law.
WASTE MANIFEST . . 3 V
| clalplolalelslilololols| 98 1@ %17

IN CASE OF EMERGENCY OR SPILL, CALL THE NATIONAL RESP

i

L3

DO~PpomZmQ

3. Generator’s Name and Mallmg Address

Douglas Aircraft Company Attn: R. Tuell M/S (C6-59
19503 S, Normandie Avenue, Torrance, CA 90502

4. Generator's Phone (31 3‘3_7926 or ('310) 532 7231

me 6. US EPA 1D Number

CIADIZ 1219513171711

5. Transporter 1 Company N&m

United Pumping Service

7. Transporter 2 Company Name 8. US EPA ID-Number
N T O
Designated Facility Name and Site Address 10. US EPA ID Number
DgMenne/Kerdoon

2000 North Alameda Street
Compton, CA 90222-2799

1% ys por Description (including Proper Shipping Name, Hazard Class, and 1D Number)
Fy

Nofi-RCRA Hazardous Waste Liquid
(Mineral 0i1)

b.

CADOBLONIRBRBBE 2]
12. Containers
No. Type

13. Total

05000'
ool T8 | | @

PQR::::{: o % R ¥
QUALIFIED, OUR EPA NUMBER IS CATO80013302

15. Special Handling Instructions and Additional Information

In case of accident contact Chemtrec at 800-424-9300, Neights or volumes are approximate.
DOT ERG # HN/A 2LE OB <1 7=}
24 hour facility emergency ¥ # (310) 533-7231

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condifion for transport by highway according to applicable federal, state and international laws.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and foxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
athreat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best

o . Waste management method that is available to me and that | can afford.

L Printed /Typed Name . Signgjure /. ) Moni‘h
v Bobert™ G. Tuell, Iv. LB, Tl 16751177973
) ; ‘;7. Transporter 1 Acknowledgement of Receipt of Materials . / /? pd
gA rinted yped Adme 4 / Sign?%/ / ' ( s Month Day Year
/W/m vdq MU 23 N#73
o 4. Trdn _{oder 2 Acknowled emen{ of R;(elpt of Materials 7 Yt { ]
$ Prlmed/Typed Name Siggfature (\,/ ) : Month Day Year
; | I A
« Quant “‘fSl'“"d”"“" Fenancy greater than 10% variation reconcc"! ?tg .
a lw‘t e‘]u:d;v‘” %" :}rth Q % -‘ e < et ]
T !E%E of ezl . Received gaiions
1 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thig manifest extept as ndted in ltem 19
T /Typed Name ? Signaturi Month Day - Year
Y
CNEEYEsy 5KV 031/ (A%
DO NOT WRITE BELOW THIS I.INEV
Yeliow: TSDF SENDS THiS LOP‘! 1o
DTSC 8022A (7/92) O {Generators who subrmi
EPA 8700—22 produce compleied copy

BOE-C6-0195030



1€05610-90-308

15} ) N

153 ) ) B ) B} )

1 ) I )

]

o E

H

® coEs 440

Certificate of Treatment/Recycling

ISSUED TO

\Br)pu leo auw’m//% ﬂol f
3 7

FOR

MANIFEST NUMBER __ 487140 50 DATE RECEIVED _\@rck 1, (993

The aqueous waste received on the above manifest will be treated to standards mandated by the FEDERAL CLEAN
WATER ACT and to effluent requirements established by the Sanitation Districts of Los Angeles County. Waste treatment
and recycling is performed under permits granted to DeMENNO/KERDOON, a California corporation, by the California
Department of Health Services, in coordination with the Environmental Protection Agency, in accordance with the
provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles
County.

When the above described waste material is dccepted by DeMENNO/KERDOQOON and treated/recycled and the
aqueous phase discharged for further treatment by the Sanitation Districts, the certificate holder’s responsibility for the
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this
certificate that all waste material has been handled in accordance with applicable permits and the certificate holder’s
liability has been terminated.

DeMENNO/KERDOON
“Compliance Through Recycling”

CL'O&J 2,993

Date

James A. Hudson
Laboratory Manager

2000 NORTH ALAMEDA STREET U1 COMPTON 0O CALIFORNIA [0 90222
(310) 537-7100 O FACSIMILE (310) 639-2946

{8 (G () o 5 o 0 (G R

O T T T [ (0l [ I ([ G
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e T \ . WELGHT TICKET

VENDOR L/n,if,/ Pumpmm Servie

‘RUCK [ 0 f 7

DATC 03’/7 ?3

TAVK. 60€ S,
CONTENTS.. Quenihing ok 7w e

[

6ross  _pS 8p P
e 39 /10
T R/ G

DIaPOSAL FACILITY:. ]}3 Mewns / ke mgpo‘,-\?i;f'

DRIVER: A

"""""""-.S.ATA'TE' MANIFEST - DOCUMENT.

URUM CUUNI
GALLONS .

"NUMBER: 227 4¢050

BOE-C6-0195032



+ - State of California~—Environmental Protection Agency

& Form Approved OMB No. 20500039 (Expires 9-30-94) See Instructions on back of page 6. Department of Toxic Substances Control
Please print or type.  Form designed for use*on elite (12-pitch) typewriter. Sacramento, California
1. Generator’s US EPA ID No. Manifest Document No. Information in the shaded areas
? UNIFORM HAZARDOUS is not required by Federal law.
WASTE MANIFEST etz 11 lalalals | 9
| 5 clalnlolslelsliolalols |9 F @ ¥ 17
| - 3. Generator’s Name and Mailing Address
- Douglas Aircraft Company Attn: R. Tuell M/S C6-5%
P 19503 S, Normandie Avenue, Torrance, CA 90502
N ’
P 4. Generator’s Phone (37(3) 5337926 or (314) 533-7231
=) 5. Transporter 1 Company Name N " 6. US EPA 1D Number
Q
©
~| | |United Pumping Service CAbbPRBBBIZIZA
2 7. Transporter 2 Company Name 8. US EPA {D Number
%)
< T I I
Z 19. Designated Facility Name and Site Address 10. US EPA ID Number
Q Z| | | DeMenno/Kerdoon _
| g Q1 | |2000 North Alameda Street , e
® b Compton, CA 90222-2799 CARDPOPBPOPARBRER
© - ‘ R ) "
! ﬁ - 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) ]Nzo Confoln‘re;;e £ !193. !To.ial ;
| h" E a. i " ' '.
fN§ Non-RCRA Hazardous Waste Liquid ‘ 05000 G
‘o >| 6 | (Mineral 0il1) : ~ 'ETQ-G
Pyl 01011 T 5798 |
l g N b.
3| E
i
-
2o
. R
i w
—
Z
w
Q
w
ey
3
—
z
‘ O 15. Special Handling Instructions and ‘Additional Information
| =2 In case of accident contact Chemtrec at 800-424-9300. Weights or volumes are approximate.
Z| | |POT ERG # N/A 24 03~ 1T~ - '
IR - 24 hour facility emergency ¥ # (310) 533-7231
— 16 GENERATOR’S CERTIFICATION: | hereby declare that the contents of the consignment are fully and accurately described above by proper shipping name and are classified,
:',: packed, marked, and labeled, and are in alf respects in proper condition for transport by highway according to applicable federal, state and international laws.
S ;
= If I am a large quantity generator, | certify that | have a.program in place fo reduce the volume and toxicity of waste generated to the degree | have determined to be
= economically practicable and that 1 have selected the: practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
% threat to human health and the environment; OR, if. { am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best
o« waste management method that is available to me and that 1 can afford. o
@] Printed /Typed Name ) ; Signayre ',}’/ ’g g Month Day Year
-\ v | Robert Q. Tuell, Jr. )b, el b, 01311173213
4 ; 17. Transporter 1 Acknowledgement of Receipt of Materials b / ﬂ P
("5 A Printecj;‘,ﬂ'y 7d1<mme / / / Sigm}iﬂ%/ / ( . : - Monﬂjy Day ”Yea:?
5 N i g K H ; A IR % b A "
AR /f/ff{?sz»’ /ydiaq i L AV R C\2NFTLE
5 S| o 18. Trgnsgoner 2 Acknowledgemen‘ of ‘R;{eipt of Materials. ?‘( ~~~~~~~ </ ! )
5 t '; Printed/Typed Name s S;g)/a\‘ure i : : ’ Month Day Year
E .
s Ol , | ‘ | 1 |
i 3 19.. Discrepancy Indication Space
I ;
i O} A
Lz v
}‘..‘ ||- 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noied in tem 19.
TY Printed /Typed Name : i Signature . : ) . Month Day. Year
A d o .
DO NOT WRITE BELOW THIS LINE.
DTSC 8022A (7/92) . v
EPA 8700-—22 : : ‘ Yellow: = GEMERATOR RETAING

s

"BOE-C6-0195033



MIEB - UNITED PUMPING SERVICE, INC. FIELD WORK ORDER 32595

= 14016 EAST VALLEY BOULEVARD S B S

~ CITY OF INDUSTRY,- CALIFORNIA 91746 o
PHONE (818) 961-9326 )

FAX (818) 336.7734 . | (eace_sor s )
ya

R — . ~ [ES ,
S ontle < ,(/1}/'”;74*// /;; 3 =l /- V‘—? | )
- U, (3 F AR Ay N ”
. ‘ — [ YW CALL RECEVED. ‘ 1.
— 7 CONITACT: = 7 [ CONTACTTRD. i *
7, f; (f? fp}’// -
4 et [ 1OSS RPORT NO P.O. NO..
.# / ﬁ ¢<? | JAN J
’(wop WORK. \
)Z‘/f/l’??iq f/ / //;:‘/”’ﬂ? Lt G 7z ‘ -
AN _J
~ EQUPMENT e ormon | oar [AmET e Troor T T o Il oo )
%Z#) 2 4 & ”
P , ,
ZMC%% M@ //3' !X /6/_41/4 S 2V I :f'?g
\_ _J
4 o | s FAEHAEFEE
N\
{ "ﬂ'ﬁﬁgﬂs‘,\‘% DISPOSAL STTE 1 ewv | ~own N/ COMILMABLE: arv Tvee ‘ owﬁ.
e A
e 7Y/ VIR, . ¢
J U Y,
. w @7,..////’/ 7,
S . AR *  CUST@MER COPY, =

BOE-C6-0195034




UNITED UNITED PUMPING SIEl?VICE, INC. ~FIELD wdkl(konpsgj32595 T
: © 114016 EAST VALLEY BOULEVARD : R T s . :

CITY OF INDUSTRY, ‘CALIFORNIA 91746
) ~“PHONE : (818)961-9326 - ’

FAX (818) 3367734 B GAGE;OF;_)
f CoSToNeR/ ; ™\  DATE WORK PERFORMIED. - ~ '
VA Bm c;é:«; . f/ = i vy X7 IR
= C‘ P
1/;5:?/3_, ) /{Axﬁ;ﬂﬁf‘// £ ,:/5, e I
'—'%JN{N’%J.Z'},«’”",? 2L Clﬁ “CORTACT. | CONmATTRG
LOCA‘NON j [ LOSSREPONT NOP.O. RO '
n/,f? 2z J \ w,
ﬁ OPE OF \‘
. J
2 EQUIPMENT: EQUIPMENT OPERATOR SANT | ARRIVE | TME | SToP | ST | O rom\'
) - TYPE NO. NAME TIME TIME OouT TIME TIME TIME HOURS
| Y C it hrvcw ,?’ﬂ/#z g. 4 fZéE‘ z2| 25,
A
. J
4 g m IR B
g J
”‘1',’;;?5’;‘,“%. DISPOSAL SITE ary wr \ COMSUMABLE: ary Tvoe ar )
. -
Ear s Tt 7
‘j"«.mi//' -
L J\ y
ADDITIONAL NFORMATION Y. le S,Ye

V S A
SGNED: i“ < ; / ‘
CUSTOMER COPY

BOE-C6-0195035




P

e DAgévo—go(REv 6-91)- BRI ' S ‘UEST FOR k ‘ v - Serial No
Tt © FACILITIESMATERIAL 203893

.l EMERGENCY (JUSTIFICAT!ON) Ry D »CRITICAL : ‘ [] ROUTINE ;
‘Employee No.” . | ‘Phone .- Dept. Bidg & Column » Benefmng Dept.
: o BT Lo
o g 653792 Bfsehd Cl- 439 YArR4l
PEMO_/Source Maln(WorkOrder/ARQ Da}}MatenaI Requlredf .
3 OIU Vendor Part No. ' : - Desctiption/Manufacturing Y1 . UnitPrice P/U
B2 ‘W{,,!{”ﬁ 3£a=f;§£> e Akl 2o T AE/“?&
i ‘JUSTIFICATION B SuggestedSupp"er - ” o T “<]
‘ Zp e : T) SUBTOTAL|{, 14, —
{_j f’ix.,t» atm wﬁbﬂu , '
TAX
Phone No e o ) .
: v TOTAL |
T "MATERIAL EQR R ~ AUTHORIED SIGNATURES
- Machlne/Equlpment N aamLeader X ]
¥ e
~{ senalNo - g ) » i k. : k,Grou'p Leader ’ - Date
,De’llvErTo B Size/Type : . - ‘.Buslness Unit Manager Date
Bldg. ; . Column . Dept‘. B E .
’ . DAC/Control Number S Bldg/Column BO&A Group Leader Date
“§ Name - Ext.
: S 3 _ AssignedTo Reassigned To
VDISTRIBUTlON o ‘5!3&” ‘
, _GPOS BUSINESS OPERATIONS & ACQUISITION ONLY _ | ANALYST
. Suppller g/g £ 3{) ; | WorkOrderNo. v | Name {9 Date
L 272 {,, R | Foibe Zlseft3
,:suppller Name/Address - - e ) ‘ Purch'ase/(l;ontra_ct No. ) 21 Expected Shipmenit Dézg
P |25es3 - ;.é, S5 |
A m 3 Ly D a0 : | stip Location
; »PhoneNo R ' " ) - | Acct No. VlA }gf ) i .
e » &%&w ORI DERTON
Suppl!erContacl ; : s chg toDept o | PEMO/Source - FOB_ g} SO e
3% O %{) i -(Rel :

" DISTRIBUTION: White, Canary and Green - GPOS: Business Operations & Acquisitlon, Pink - Orlgmator

BOE-C6-0195036




Em wmp ICE.

14016 EAST VALLEY BOULEVARD

CITY OF INDUSTRY, CALIFORNIA 91746
- PHONE: (818) 961-9326 -~ -

i FAX (818) 336- 7734 SALES:

it FAX (818) 961- 3799 OPERATIONS

"[w

. DOAIZ

! SOLD TO: JOB SITE

f}Dougias Avrcraft JES s vhg»Douglas A}rcraft W

018503 So.,Normand1e,,C 6 711]Miq)v;g 19503 So. Normand1e, C— 6.711
CAtt: Polly Dini, CG 13 o Att:roPolly Dini, C6-13
Torrance, CA 90502 : 'jjf”}fﬁgf’ “Torrance, CA 90502 ~

,ui‘l"o e N
L 10 e A

UNPS 9303 (Rev. 1-92)

BOE-C6-0195037



et

ES

CITY OF INDUSTRY, CALIFORNIA 9 '
© “PHONE: (818)961.9326 =~~~
. FAX(BISYSIERM 4

Y & i EQUIPMENT: , OPERATOR . - AL SE RS —_ - N
—_— . NAME nve | nme | our | wme | ome | mme (] wours

_ DISPOSAL: T oo U we N1 P T T e \
e B enstucariolid ‘"mw T e o v | e

— e G T
BOE-C6-0195038



DAC 70-80.4EV. 6-91)

RE QUEST FOR
FACILITIES MATERIAL

Serial No. | 29 3 80 8

K
: , D EMERGENCY (JUSTIFICATION) El CRITICAL [C] ROUTINE
osted By o Employee No. : | Phone. Date , : Dept. Bidg & Column Benefiting I‘D’epi.. -
. Mﬂé& RA3CHRT |58 M;»“?i“;ﬁ %@‘-/a@/c;«g i ‘;/énf ¢ 1 -6
>JCEN : PEMO/Source MalniWo;k Order/ARO i : Date Material Required
T FO¥wAE |
item} Qty |ONU Vendor Part No. ) Description/Manufacturing - Unit Price P/
WO it LNSG e 36300 e LJ% ‘:’-’j{"}g ;5;3
; Y o g o R
| Wwlo 33573
f)ii Qo Md“
3\’?? é}Uf‘.’?(}
- JUSTIFICATION 'b SUQQeS!ed SuPpller ) . ‘ . (o
o ﬂ . SUBTOTAL| <3+ =
’,f::’ {)\5 TAX
| Phohe‘No. C
TOTAL
; MATERIAL FOR - © - ;. | AUTHORIED SIGNATURES
) Machine/Equipment S )
'Si"roo Cord.
Serlal No: Group Leader Date:
- DeiiverTo' Size/Type. k Business Unit Manager Date
Bldg. - Cotumn Dept. ) ; v
. : DAC_/ControI Number Bldg/Column. BO&A Group Lea_der Date
vName Ext. k .
- s ) G ET Assigned To Reassigned To
- DISTRIBUTION SO
AM 1!\] =
GPOS BUSINESS OPERATIONS & ACQUISITION ONLY ANALYST
Suppller ] WorkOrderNo ST ., Date
59295029 f 9w (93
: Sgppiier Name/Address : : i Expecled Shipment bate ' ;
plx{*kf,m fM %f,e«y'w AL A N e . Canel Ship Location
Phone No. - | AcetNo. - VIA {./-
o "5{:% i,.:} I ,
Supplier Contact __ Chg to Dept _ PEMO/Source FOB w j

DISTRIBUTION: White, Canary and Green GPOS Buslness Operations & Acquisition, Pink - Originator

BOE-C6-0195039




36302 i

}quizf

Douglas Alrcraft, P
219503 So-;Normandie, C~6- 711
“Att: Polly Dini, C6- 13
fTorfanceg CA 90502

urﬁp's 9303 (Rev. 1-92)
BOE-C6-0195040



PHONE (8.18) 961.9326
- 'FAX(818) 336-7734

] EG“PMEN‘I
NO.

OPERATOR
NAME

ARRIVE
TIME

sTOP
TIME

s ol rom\

( o - EQUIPMENT:
- TYPE

OuT

TIME . TIME HOURS

PERSONNEL:
: -NAME -

—e — 7

f .

DISPOSAL: -
MANIFEST NO.

 ~ADDMONAL INEORMATION:

E COPY
BOE-C6-0195041




INVOICE DATE _
BRI/ 2A4/93

- -INVOICE NUMBER *|
5862

2000 NORTH ALAMEDA STREET * COMPT ON, CA 90222- 2799 (310) 537- 7100 FAX (310} 639-2946 TERMS

REL OF TN‘%&

UNITED PUMPING:

14816 E. VALLEY ELVD.
*o.P CITY OF .INDUSTR'

91?46

SALLESMAN B “CUSTGNER unzaa:

PPED VIA

e il
248y, | 3/12/93 | INVTY-REFINERY B ~226. Bé AL
24991 - |-3/16/93 | : 8 372,80 GAL

3/17/93 |- ~REF @ —317.@9 nAL
3/17/93: - INVTY-REFIMERY @ ~4299.88 GAL

TO OFFSET WASTEl OIL TICKET #S 24897,24%91,25837,
AGAINST THE ACCOUNT WITH DEMENNO
MANIFEST # 92256522,%8318997, 91718818,?6, PR254567 5468,

' 92256569 573, u71 :

REMIT TO ADDRESS: FILE NO. 418994

LOS ANGELES, CA 90074-8994

BOE-C6-0195042



- Pﬂg_;_/:%_

Dt’L‘L‘,{(O’:} (/\%\Mg\{/)

| P.O. ?5 ?5

' Quanmy & Pro«\!utft . 5 JO O N W/S—-" f

_ Gals.

A D= 256 ppns

SR “ssww _Q_Z% ( Coor QZZ____"APITemp ; 5(

Sedlments

S5 / = = AR
e _ P22 Y48 S 4304
* Driver. # Z/ "

e Rot N x:/Zx/ zsf"

e Ob e 27 7
In /4/ /é _Out ql 0@/9?&

BOE-C6-0195043



Agriculture. -

WEIGHMASTER CERTIFICATE
THIS IS TO CERTIFY that the following described commodity was weighed, measured, or counted by a weighmaster, whose signature is on this
cerlificate, who is a recognized authority of accuracy, as prescribed by Chapter 7 (commencing with Section 12700) of Division 5 of the
California Business and Professions Code, administered by the Division of Measurement Standards of the California Department of Food and

NO. 22458

NAME OF FiRM

De Menno / Kerdoon
2000 North Alameda Street, Compton, California 80222-27998 (310) 537-7100

Weighed for: @’ /4/’ 14 r&?"""’”’ .’.« /

Delivered to: ( j\) - /

QﬁM/@/ ‘X

Vit sl G T

AT 39‘; 2y

DRIVER . qARRiER ; 4 B/ ) 04’ FEE y pp [ i
/45//’ M%im% rZ’ *%@ @?ﬁﬁ Y s 5—: Cfé) CHG B
DE MEM eig
GRoss p | BY . DEPUTY-DATE gji? / /’D% / @R?
TARE b |BY = ALY | jefff— DEPUTY-DATE T‘§/ /? A:}’ /gf?
? / L{/@ Weighed at: 2000 North Alamed Compton, California 90222
5 , NET | umiTs 4 COMMODITY «7) MARK 1 F 2N Sy
4 P FR WA Z )7 |7 ;;;ﬁgw ~a 9/
7 5> = D70 Y60
L{C“ TRAILER LICENSE NO.

BOE-C6-0195044
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58 N
ms93@94} S v Gy See Instructions on back of page 6.

v s on elite ( i2<pn‘cﬁw) typew 7

115 Generdfor’s. US EPAID No, : : Manifesf Documenf MNo. 2 chge 1 Informotson in the shoded areas
o - is not required by Fedesal kxw.

3. Generator's Ncsme a !mg Address iy

Douglas Alrg Company fﬁtm'

L%n?%&d %mpi ng. S@rvim

7. Transponer 2 Company Name

- CALL 1-800-852-755°

WITHIN CALIFORNIA,

H

CENTER  1-800-424:8802

18; Trcn ___porter 2 Acknowled_gemm of;gg’c(eipt of Materials’

BmeR 0T b |

N CASE OF EMERGENCY OR SPILL,. CALL THE NATION

LT Y

DO NOT WRITE BELOW THIS LINE.

DTSC 80224 (7/93)

EPA 870022 Green:  HAULER RETAIN

BOE-C6-0195045



